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COPY OF PAFcRS 
OF*C!NALLY FILED 



COMBINED DECLARATION 
AND POWER OF ATTORNEY 

hereby declare that: 

My citizenship, residence and post office address are as listed below next to my name. 

I believe I am the original, first and Q sole/[X ] joint inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: METHOD AND APPARATUS FOR DIGITAL MEDIA 
MANAGEMENT, RETRIEVAL AND COLLABORATION, the specification of which 



(a) [ ] is attached hereto. 

(b) [x] was filed on April 21. 2002 

amended on . 



as Application Serial No. 10/063,414 and was 

filed on 



(c) [ ] was described and claimed in International Application No. 

and amended on . 

Acknowledgment of Duty of Disclosure 

I hereby state that I have reviewed and understood the content of the above identified specification, 
including the claims, as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to the patentability of the subject matter claimed in this application in 
accordance with Title 37, Code of Federal Regulations § 1.56(a). 

35 U.S.C. § 120 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or 
365(c) of any PCT international application designating the United States of America, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. § 112, 1 
acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this 
application: 



PCT/US01/26841 



(Application Serial No.) 



28 Aug 2001 



(Filing Date) 



Pending 



(Status)(patented,pending,abandoned) 



(Patent Naif applicable) 



(Application Serial No.) 



(Filing Date) (Status)(patented,pending,abandoned) 

Power of Attorney 



(Patent No. if applicable) 



I hereby appoint Carl Oppedahl, PTO Reg. No. 32,746 and Marina T. Larson, PTO Reg. No. 32,038, of the 
firm of OPPEDAHL & LARSON LLP, having office at P.O. Box 6068, Dillon, CO 80435-5068 as attorneys to 
prosecute this application and to transact all business in the Patent and Trademark Office connected 
therewith. 



CORRESPONDENCE 

illllW 

021121 



TO: 



DIRECT TELEPHONE CALLS TO: 
OPPEDAHL & LARSON LLP 
(970)468-6600 



JfiSSL 
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Claim for Priority 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below any foreign applications for patent or 
inventors certificate, or of any PCT international application having a filing date before that of the application on which 



EARLIEST FOREIGN APPLICATIONS), FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO 
SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(day/month/year) 


DATE OF ISSUE 
(day/month/year) 


PRIORITY 
CLAIMED 


CERTIFIED COPY 
ATTACHED 








YES[ ] N0[ ] 


YESNNOM 


FOREIGN APPLICATION(S), IF ANY, FILED MORE THAN 12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID APPLICATION 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(day/month/year) 


DATE OF ISSUE 
(day/month/year) 













Provisional Application 

I hereby claim the benefit under 35 U.S.C § 119(e) of any United States provisional application(s) listed below. 

60/228,837 28 August 2000 

(application number) (filing date) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like sc .r.ade are punishable by fine or imprisonment or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 



NAME OF SOLE 

OR FIRST INVENTOR 


LAST NAME 
FLANK 


FIRST NAME 
SHARON 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Vienna 


STATE OR COUNTRY OF RESIDENCE 

Virginia 


COUNTRY OF CfTIZENSHIP 
US 


POST OFFICE ADDRESS 

eMotion, Inc. 

2600 Park Tower Drive 


CITY 

Vienna 


STATE/COUNTRY ZIP CODE 
VA 22180 


DATE 


SIGNATURE ^^^^ 



[x]Signature for additional joint inventor attached. Numer of Pages 1 . 
[ ] Signature by Administrator(trix) or legal representative for deceased or 

incapacitated inventor. Number of Pages . 

[ ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1.47. Number of Pages . 
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NAME Of SECOND I 
INVENTOR 


LAST NAME 
SPERER 


FIRST NAME 

Ruth 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 
46447 Hertzlia 


STATE OR COUNTRY OF RESIDENCE 

Israel 


COUNTRY OF CITIZENSHIP 
IL 


POST OFFICE ADDRESS 

Ha * Shoftim 7, Apt. ' 




CITY 

46447 Hertzlia 


oTATc/rni imtpv 7ip rnnp 

o \ Al fc/vAJUN 1 KT LSr UUUC 

Israel 


DATE 


SIGNATURE 




NAME OF THIRD 
INVENTOR 


LAST NAME 
ROMER 


FIRST NAME 

Donna 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE j 

Houston 


STATE OR COUNTRY OF RESIDENCE 

Texas 


COUNTRY OF CITIZENSHIP 
US 


POST OFFICE ADDRESS 

2111 Welch St. #B-3 


01 


CITY 

Houston 


STATE/COUNTRY ZIP CODE 

USA 


DATE 5ldJolo9- 


SIGNATURE j^,^ 




NAME OF FOURTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRES 


S 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 


NAME OF FIFTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CFTIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRES 


S 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 
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COMBINED DECLARATION 
AND POWER Of ATTORNEY 

As * bei ow^r^ tf^fcfor, I hereby declare that: 

My citizenship, residence and post office address are as fisted below next to my name. 
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COP? OF PAPERS 
Off ANALLY FILED 



I believe' I am the original, first and Q sde/JX 1 ioint inventor of the subject matter which is claimed and for 
which a patent is sought Of) the invention entitled: METHOD AND APPARATUS FOR DIGITAL MEDIA 
MANAGEMENT, RETRIEVAL AND COLLABORATION, the specification of which 



(a)[] is attached hereto. 

<b)[xj was filed o n April 21. 2002 
amended on . 



.as Application Serial No. I0ffl63.4l4_ 



and was 



filed on 



(c) I J was described and claimed in International Application No, , „ 

and amended on . 

Acknowledgment of Duty of Disclosure 

I hereby state that I have reviewed and understood the content of the above identified specification, 
including the claims, as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to the patentability of the subject matter claimed in this application in 
accordance with Title 37, Code of Federal Regulations § 1.56(a). 

35 LLS.C. § 120 

I hereby claim the benefit under Title 35, United Stales Code. § 120 of any United States applieation(s) or 
365(c) of any PCT international application designating the United States of America, listed below and, 
insofar as me subject matter of each of the claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. §112,1 
acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which became available 
between the filing date of the prior application end the national or PCT international filing date of this 
application; 



PCT17US0U2B841 
(Application Serial No.) 



28AUO2001 



Pending 



(RUng Date) 



(Potent NO. *apptaWe) 



M 

if! f 
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Q 



(AppficaGon Serial NO.) 



<F*ngDaKf) • (StefewXpatentedj^ 
Power of Attorney 



(Patent No. € appicaHe) 



I hereby appoint Cart OppedaW, PTO Reg. Na 32,746 and Marina T. Larson, PTO Reg. No. 32,038, of the 
firm of OPPEDAHL & LARSON LLP, having office at P.O. Box 5068. Dillon, CO 80435-5068 as attorneys to 
prosecute this application and to transact all business in the Patent and Trademark Office connected 
therewith. 
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TO: 



DIRECT TELEPHONE CALLS TO: 
OPPEDAHL & LARSON LLP 
(970}46fr«600 



1 
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Cbwn for Priority 

J hereby claim foreign priority benefits under 35 U.S.C §119 (aM«*> or 395(b) of any foreign appHcatlonfs) for patent or 
inventor's certificate, or 365(a) of any PCT international application wwhich designated at least one country other than 
the United States of America listed beta* and have also identified below any foreign applications for patent or 
inventor's certificate, or of any PCT international application having a filing date before that of the application on which 



EARLIEST FOREIGN APPUCATK>N<S). FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO 
SAID APPLICATION ' 


COUNTRY APPLICATION NO. 


DATE OF FUNG 


OATE OF ISSUE 


PRIORITY 
CLAMED 


CERTFED COPY 
ATTACHED 








YESMNOM 




FOHbCN.APPLfCATK)N<SX IP ANY, FEED MORE THAN 12 MONTHS flfi MONTHS FOR DESIGN* PR 


JORTOSAIDAPPLH 


NATION 


COUNTRY APPLICATION NO. 


DATE OF fXJNG 


DATE OF ISSUE 













ProvSelonal Application 

I hereby claim the benefit under 35 US.C § 1 19(e) of any United States provisional application^) listed below. 



60*28.637 

(application number) 



28 August 2000 



(filing date) 



I hereby declare that al statements made herein of my own knowledge are true and that aB statements made on 
information and belief are believed to be true; and further that these statements are made with the knowledge that 
willful false statements and the like so made are punishable by line or Imprisonment or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent Issued thereon. 
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NAME OF SOLE 
OR FUST WVEMTOR 


LAST NAME 

FLANK 


FIRST NAME 
SHARON 


MIDDLE NAME , 


RESOENCea 
CITIZENSHIP 


CITY OF RESIDENCE 

Vienna 


STATE OR COUNTRY OF RE&DENCC 

Virginia 


COUNTRY OF CITIZENSHIP 

us 


POST OFFICE ADDRESS 

eMotlon, Inc. 

2600 Park Tower Drive 


cmr 
Vienna 


STAT0COUNTRYZIP CODE 

VA 22180 


DATE ^ 

7* M&4f ZooZ. 


SIGNATURE ^^^^^^^^^^^L^^^ 



[xjSlgrtature for additional Joint Inventor attached. Numer of Pages 1 , 
[ ] Signature by Administrator^ or legal representative for deceased or 

incapacitated Inventor. Number of Pages 

I J Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1.47. Number of Pages . 
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1 riAME or SECOND 
1 INVENTOR 


LAST NAME 

SPERER 


FRSTNAME 

Ruth 


RMDDLENAME 


RESC6NCE4 
CmZENSHP 


crrvoFResDSNCE 
46447 Hertzila 


STATE OR COUNTRY Of RESBENCE 

Israel 


COUNTRY OF CmZENgHlP 
IL 


POST OFHCC ADDRESS 

Ha'Shoflim7 t Apt46 


CITY 

46447 Heftzfe 


STATBCOUNTRYZIP CODE 

Israel 










NAME OF THIRD 
INVENTOR 


CAST NAME 
ROMER 


* t * *• 


. FIRST NAME 

* "if* * * * 


MDDLE NAME 


RESIDENCE & ! 


C(TYOFR£SIOeNcV- 

Houston 


M 


; STATE OR COUNTRY OF RE5EMENCE 


COUNTRY OF CfTEENSHP 
US 


TOST OmCE ADDRESS » 

2111 Wafch St #b-3D1 J* 4 




■,bfTY 

Houston 


STAT E/COUNTRY ZIP COOE 

Texas 77019 
USA 










NAME OF FOURTH 
iHVOiTOR 


LAST name: 


FRST NAME 




RESIDENCE ft 
CmZEN$H*> 


CTTY OF RESIDENCE 


STATE OR COUNTRY OF KESUtNCt 


COUNTRY OF CITIZENSHIP 


POSTOmCC AO DRESS 


OTY 


STATE/COUNTRY ZP CODE 


DATE 


SIGNATURE 


NAME OF FIFTH 
WVENTOR 


LAST NAME 




FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF COTZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP COOfc 


DATE 


SIGNATURE 



